Background: A positive correlation between elderly dependency ratios and elderly suicide rates
Introduction
uicide rates among non-white Americans,P 1 P Indians,P 2, 3, 4 P Arabs in Jordan,P 5 P men in Kuwait,P 6 P Malays in Singapore,P 7 P Indian immigrants to the United Kingdom,P 8,9
P and in some east European countriesP 10 P decline with increasing age. Traditionally, in these societies the elderly are respected, held in high esteem and live in closely knit families, and this offers protection against loneliness and despair, which otherwise may lead to suicide.P 11 P These factors may also explain the low elderly suicide rates in ThailandP 12 P and among Malays in Singapore.P 13 P A similar hypothesis may also explain high suicide rates among the elderly in Japan,P A recent cross-national study reported a positive correlation between elderly suicide rates and elderly dependency ratios (the ratio of people over the age of 65 years to people under the age of 65 years).P 22
P
This finding was primarily explained by speculating that presence of greater number of younger people being available to care for older people ultimately leading to reduction in elderly suicide rates based on the cultural explanations described above. P 22 However, this study used only one-year cross-sectional data on elderly suicide rates and suicide rates can randomly fluctuate year on year.P 24 P Therefore, in order to replicate the findings of this earlier study, the relationship between elderly suicide rates and elderly dependency ratios was examined: (i) by using a one-year average of five years data on elderly suicide rates; and (ii) using the latest available (and, therefore, a more recent) data set on elderly suicide rates.
Methods
Data on elderly suicide rates for males and females in the age-bands 65-74 years and 75+ years were ascertained from the World Health Organisation (WHO) website (http://www.who.int/whosis/database/mort/table1.cfm). For a small number of countries only the raw figures for the number of suicides were available from the WHO website. Suicide rates for these countries were calculated by dividing the number of reported suicides by the population size in the relevant age-band and sex group available on the same website. Data were ascertained for the latest five consecutive years. The one-year average suicide rate was calculated by dividing the sum of suicide rates for the latest five consecutive years by five. The median (range) for the latest year for the suicide rate data was 2005 (1983-2007) .
The definition of elderly dependency ratio used in this study was the ratio of those over the age of 60 years to those under the age of 60 years. The age of 60 years was used as a cut-off age because the WHO provides figures for the proportion of the population over the age of 60 years. Data on the proportion of people over the age of 60 years and the total general population size was ascertained from the WHO website for the year 2006 (8 T U http://www.who.int/ countries/U 8 T ). From this the absolute numbers of people over the age of 60 years and under the age of 60 years in the general population was calculated. The elderly dependency ratio was calculated by dividing the number of people over the age of 60 years by the number of people under the age of 60 years. Child mortality rates (i.e. for those under the age of 5 years) were also ascertianed from the same WHO website to enable examination of the findings in the context of social development of countries as child mortality rates can be considered to be proxy for social development.
The relationship between elderly suicide rates, in both sexes in both the age-bands, and the elderly dependency ratios was examined by using Spearman's correlation coefficient.
Results
Full data set was available for 85 countries from the WHO website. A list of these 85 countries is provided in Table 1 along with their suicide rates, elderly dependency ratios and child mortality rates. The median (range) for suicide rates and elderly dependency ratios across the countries is provided in Table 2 . There were significant positive correlations between elderly dependency ratios and suicide rates in males aged 65-74 years (Rho=+0.60, P<0.0001), males aged 75+ years (Rho=+0.57, P<0.0001), females aged 65-74 years (Rho=+0.66, P<0.0001) and females aged 75+ years (Rho=+0.57, P<0.0001).
Discussion
Some methodological issues need consideration. Crossnational data on suicide rates should be viewed cautiously because: data were not available from all countriesP 25 this may have biased the findings. However, data was gathered from the WHO data bank and was the latest and best available cross-national data set, and a one-year average of five years data on suicide rates was used. The significant positive correlations between suicide rates, in both sexes in both the elderly age-bands, and elderly dependency ratios confirmed the findings of the earlier study using only one-year cross-sectional data on elderly suicide rates. P 22
P
The confirmation of earlier findings by using a more recent data set than the earlier study and one-year average of five years data on suicide rates suggests that the observed relationship between elderly suicide rates and elderly dependency ratios is accurate and robust. There may be several explanations for these findings. First, the findings may be an artifact of the methodological issues described above. Second, the findings were consistent with previous observations of positive correlations between elderly suicide rates and the proportion of elderly in the total population in large cross-national studies.P 30,31 P This may reflect Durkheim's hypothesis that the overall cohort size may influence suicide rates due to competition for scarce resources.P 11 P Third, increased life expectancy was associated with increased suicide rates in the elderly in a cross-national study of 87 countries.P 31 Increased life expectancy leads to an increase in the proportion of elderly in the population.P 31 P This may also reflect Durkheim's hypothesis stated above. Fourth, an alternative hypothesis pertaining to cultural factors may be important and is explored below.
The impact of elderly dependency ratios on elderly suicide rates may interact with and be modified and/or mediated through cultural factors. These cultural factors were described in detail in the Introduction and include: the degree of respect and esteem given by younger generations to the elderly; the traditional dependence of elderly on their children for emotional and financial support and their children's ability to provide this; the traditional expectation of the elderly to live with their children or grand-children; the greater effect on the elderly of their children's negative attitudes; migration of children to urban areas or to other countries; and, the number of available caregivers, household size and family size. Countries with lower elderly dependency ratios would potentially have a greater number of younger people potentially available to positively contribute to these cultural issues, and this may ultimately lead to reduction in elderly suicide rates.
This study merely examined the relationship between elderly suicide rates and elderly dependency ratios and cultural factors were not formally measured. Therefore, considerable caution should also be exercised in assuming that elderly dependency ratios act as a proxy measure for cultural factors.
Moreover, elderly dependency ratios may interact with, modify and mediate the effect of other factors on elderly suicide rates. An important factor in this context is the contribution of a greater number of younger people to the socio-economic status of countries because elderly suicide rates are also influenced by the socio-economic status of countries.P 30,31
The cross-sectional design of the study does not allow definitive conclusions about the aetiological relationship.
The contribution of cross-national differences in cultural factors on elderly suicide rates requires further study by formally measuring: (i) the cultural views and attitudes of young people towards the elderly12; and (ii) the perception of the elderly on their traditional and changing role in society and their relationship with younger generations.
